MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration Distriet No,

/yf Primary Registration District No. ____________?::Rogustrar g No _____ g i&é.

~62-015263

STATE FILE NUMBER

. o,

K.C, K,

DO NOT WRITE L e g ot
ON THIS STUB f ,L_,E.I_L._me_‘._;.g.sz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. f institution: Residence before
Vs 200 fa] a. COUNTY a. STAT b. COUNTY admission)
Rew. 4759 = Jackson M4 ssonri Jaclkson
ev. 4/ Z b, CL!,'I;( {If outride corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI’TRY Inside Limits
]
T 4
. E OWN Cltv ? o TOWN Kansas Citv Yes ] No [
w c. ;%éP'FI?\TEOgF (f NOT in hopiral, glve location) Inficle Limits d. EI:T)T)EQEETSS {If cutside, give location) Reside on Farm
- -
!
234 p S NSTITUTION Porest Nursn.ng Home Yo NelD 2910 Flora Yea D Ne U
) 3. NAME OF DECEASED First Middie Last 4. DATE- Month Day Yaar
{Type or print) OF )
7 ELLA HILL DEATH April 13,1962
3 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] (8. DATE OF BIRTH | 9 AGE (lsst birthday) | (F UNDER | YEAR IF UNDER 24 HR '
N i 5 Months Days Hours Min.
5 ..2 001 Widowed2] Divorced [J 7/2/1 887 7[4_
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF AT COUNTRY
& %) uring most of working life, even If retired} .
= ousewor At Home Kansag City,Kansas- AL . ’
7 ’ 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o
2 n Henrietta ? Jeff Hill
B 0 w I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
< [Yes, no, or unknown}| {If yes, give war or dates of service
933 w na James Hill 2910 Flora KC.Mo.
- % [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = IMMEDIATE CAUSE (a)
x |5 5
" Bla =2 v / ’
£ (< g - b
12 wi Condirions, 1f any, DUE TO {b}
7&" 92 wn 5 which gave rise to
= |z above cause (2),
13 E = stating the under.
~ lying cause iast. DUE TO (g)
g z PART 1l. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasad was female was
g disease cgadition givirin PA (a} there a pregnancy in [aat 90 days.
] e
E § [D Yes O N- I O Unknown'
uél E 19. WAS AUTODF;SY 20s. ACCBENT SUI(I'_‘jIDE HOM{IJCIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORME
2 o ¥esO NOOI
i = "
20c. TIME OF Houl Month, Day, Year
z 5 H INJURY  am.
b4 g g . p.m. ¥ .
4 0 © | 20d. INJURY OCCURRED 208, PLAGE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o =i WHILE AT WORK O3 farm, factory, street, office bidg., etc.)
"4 ke NOT WHILE AT WORK 3
U E 2 -y ) [¢
S o = W z 21, | apefiBed the deceased from A Ak s nd last sew hlm alive n%l:—l’
: ; [a] occurred at— - 3 - Ly the date stated above, and to the best of my kndfledge, from the causes stated
—
g i 8 & Iri @- =7 DegreFu Tige) 225, ADDRESS 22c. DATE SIGNED
= 5 Elnl 7 0 ol /‘o
S19 . A Al O A 4 e
7 | S AR A S | AalDRTE £ OF c METERY OR CRE
o s Vi L Gpocify)
z & ucm\)%'c.l 20 /¢ ghlingn Cemete
= ‘ f24. FUNERAL DIRECTOR ,...: ADDRESS 25. DATE RECD. BY LOCAL REG.
wj :
= ary Nathan W, Thatcher ‘{« /é o2 LT""#

({Licensed Embalmer’s Statement on Reverse Side)




e ke m

STATEMENT BY LICENSED EMBALMER

0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - -, Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Njg} Q f(G

L. . e , {

P. O. Address /5—2 0

A - .o
" Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng . -
If this body is not embalmed, fact should be so stated above. ¥ )



